SCANNED M4PR A 3 2010

1]

Short Form
Return of Organization Exempt From Income Tax

Form 990'Ez Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code

(except black Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end e year may use this form,

OMB No 1545-1150

2008

Open to Public

,‘Z,;‘;’,;‘Q,"‘,;‘:‘;JZ "SI,’.,.“;“” » The orgenization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning November 1 , 2008, and ending October 31 ,20 09
B Check if applicable: Please | C Name of orgar;zaﬁon o D Employer identification number
(] Address change m:':? Friends of Devil's Lake State Park, Inc. 39 1867786

E ::lmaler;’::ge mw Number and street (or P.O. box, if mail is not delivered to street address] Room/sute] E Telephone number

] Termination 8eo $5975 Park Road ( 608 ) 356-8301
{T] Amended return mnlf City or town, state or country, and ZIP + 4 F Group Exemption

(7] Apphication pending tions. | Baraboo. Wl 53913 Number . >

e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting method: /] Cash [] Accrual

| Website: » None

J_Organization type (check only one)— @ 501(c) ( 3 ) «(ingert no.) 1 4947(@)(1) or [ 527 990-EZ, or 980-PF).

H Check » [ if the organization Is not
required to attach Schedule B (Form 990,

K Check > If the organization s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return is
not required, but If the organizatlon chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 880 Instead of Form 990-EZ » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. 1 45812
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments 3 4095
4 Investment income .. 4 9612
8a Gross amount from sale of assets other than |nventory Sa
b Less: cost or other basis and sales expenses 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5¢
] 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » O
% a Gross revenue (not including $ of contributions
x reported on line 1) . 6a
b . direct expenses other than fundraislng expenses . éb
c RNet '"@Ee, ? | events and activities (Subtract hne 6b from line 6a) . . . | 6c
7a umns and allowances . . . . . |78 17991
b tcostofgoodssod Jp]. . . . . .. .. ... .LI 7956
c sscg (P s @ of inventory (Subtract line 7b from line 7a) 7c 10035
8 er revenue (describe » [N ) 8
9 2’8, 4,5c,6c,7c,and8. . . . . . . . . . . . . .pio 69554
10 hmm&ﬁéﬂ&m“uuﬁs paif (attach schedule) 10
11 Benefits pald to or for members . 11
21 12 Salaries, other compensation, and employee benefits 12
Z 13 Professional fees and other payments to independent contractors 13
|§ 14  Occupancy, rent, utllities, and maintenance . 14 1038
15  Printing, publications, postage, and shipping . O - 910
16 Other expenses (describe » Program services y L16 22738
17__ Total expenses. Add lines 10 through 16 . . . . Sl I ¥ 4 24686
a| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 44868
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's retum). .- 354445
;o 20 Other changes Iin net assets or fund balances (attach explanatlon) S - ) 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... i 399313
malance Sheets. If Total agsets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments 354445 |22 399313
23 Land and bulldings . 0]23 0
24 Other assets (describe » None’ ) 024 0
25 Total assets . e e e e e e e e e e e e e 354445 (25 399313
26 Total liabliities (describe > None ) 0 (26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 354445 |27 399313
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat. No. 106421 Form 990-E2Z (2008)

A



. Form 880-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . R < v
34 Were any changes made to the orgamzrng or govemrng documents but not reported to the lRS? If “Yee,
attach a conformed copy of the changes . . . 34 v
35 If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . e e e e e e e e e 35a v
b If “Yes,” has it filed a tax return on For'm 990-T for thls yeal’? .. . e 35b
38 Was there a liquidation, dissolution, termination, or substantial contractron durlng the yeaf? If “Yes
complete applicable parts of Schedule N . . e 36 v
37a Enter amount of political expenditures, direct or rndrrect as s described in the rnstructlons » [37a] 0 f
b Did the organization file Form 1120-POL for this year? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee or key employee or were ]
any such loans made In a prior year and still unpaid at the start of the period covered by this retum? . . . 38a v
b If “Yes,” complete Schedule L, Part Hl and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
sectiond911»____ 0 ;sectiond912p» __ 0 :sectiond955» ___ O
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . s .. .. .. |4 4
¢ Enter amount of tax Imposed on orgamzatlon managers or dlsqualrfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon e . > 0
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .o .. A L .- v
41 List the states with which a copy of this retum is filed. >
42a The books are In care of » James Mitchell __________ .. Telephone no. P ( 608 ) ___592-5527__
Located at » 641 sunsetDrive,Lodi, WI_______ ZP+4 » . 53555 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty Yeos No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . R .- - v
if “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. .. »0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > |48 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of B
Form 990-EZ . . . 4 Y
45 Is any related organlzatlon a controlled entlty of the organlzatlon wrthln the meanlng of sectron 51 2(b)(1 3)? lf ]
“Yes,” Form 990 must be completed instead of Form 990-E2 . . . . . . . . . . . . 45 v

Form 990-EZ (2008)



. Form 990-EZ (2008)
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . .o .. . 46 v
47 Did the organization engage Iin lobbying activities? If “Yes,” complete Schedule C Part I| . 47 v
48 s the organization operating a school as described in section 170(b)(1)(AXi})? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a Y
b If “Yes,” was the related organization(s) a section 527 organization? . 4%
80 Complete this table for the five highest compensated employees (other than officers dlrectors truste&e and key employees) who
each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more *) ma:‘g av:efkage {€) Gompansation Lm(;:())y%gmbggeurnm:la:tg & a‘necLoEsgte m
than $100,000 devoted to position deferred compensation other allowances
None e eeeeeee ]
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pad more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and helief, it is true, com and complete. Declargtion of preparer (other than officer) Is based on all information of which preparer has any knowledge.
sign | ) L [
Here Date ' '
James H. Mitchell, Treasurer
Type or print name and title.
Paid Preparer's Date g:;ck f Preparer’s identrfying Number {See instructions)
Preparer’s signature employed P D
P Firm's name (or yours EIN » :
Use Only if self-employed), L
address, and ZIP + 4 Phone no. P ( )

May the IRS discuss this return with the preparer shown above? See instructions

> [1 Yes [] No

Form 990-EZ (2008)




. Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What Is the organization’s primary exempt purpose? Support Devil's Lake State Park (see attachment) g%q“(gf"o:“ 5&{%@
Describe what was achleved in camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(aj(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Controlled garlic mustard an invasive species by spraying herbicides. Treated areas on north
_shore, nature center and group camp._133 hours charged by licensed commercial sprayer.
(Grants $ ) If this amount includes foreign grants, check here » [J|28a 4800
29 _Sponsored work day at the park with 36 volunteers. Sponsored three band concerts on north shore
_of lake with total attendance over 1,000. Sponsored holiday outing for 60 park employeesand
Yvolunteers._ Installed memorial bench and 54 memorial bricks. ___
{Grants $ ) If this amount includes forelgn grants, check here . » []|29a 4510
30 _Purchased maintenance supplies and services for the park including furnace repairs, LCD projector,
T shirts for employees and volunteers, flag pole, wood for remodeling project and paid various
_others expenses for the park at the request of the park manager
(Grants $ ) _If this amount includes foreign grants, check here . » []i30a 13428
31 Other program services (attach schedule) e e e e e e e e e e ..
(Grants $ ) _If this amount includes foreign grants, check here . > []i{3ta
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . P |32 22738
mLugsTof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Titte and average {c) Compensation {d) Contnibutions to {e) Expense
(8) Name and address hours per week (i not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attached list

Form 990-EZ (2008)



SCHEDULE A | oMB No. 1545-0067
(Form 980 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexemet ble ) Open to Public
Intemnal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspeclion
Name of the organtzation Employer identification number
Friends of Devil's Lake State Park, Inc. 39 1867786

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization s not a private foundation because it is: (Please check only one organization.)

O A church, convention of churches, or association of churches described in section 170{b)(1)(A){)).

(J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii). (Attach Schedule H.)

(O A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iil). Enter the
hospital’'s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

£ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

(O A community trust described in section 170(b)(1)(A){vl). (Complete Part Il.)

(O An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iil.)

10 ([0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Type! b O Typell ¢ [ Type lli-Functionally integrated d [ Type Il-Other

e [OJ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box e e e e

"] Since August 17, 2008, has the organlzatlon accepted any glft or contnbu’uon from any of the
following persons?

L WN =

3]

-~ &

© o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the goveming body of the supported organization? . . . . . . . . . . [H1gf
(i) A family member of a person described in (i) above? . . . 11g(i)]
(1if) A 35% controlled entity of a person described in (i) or (il) above? . . gl
h Provide the following information about the organizations the organization supports.
1) Name of supported {ii) EIN (iti) Type of orgamization | @iv) I3 the organzatron | (v} Did you notify {vi) Is the {vii} Amount of
organization (descnbed on lines 1-9 | in col (i) bsted in your | the organization in organization in col. support
above or IRC section | goveming document? col. §j) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 890 or 880-E2) 2008



Schedule A (Form 890 or 890-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (A Total
1 Glifts, grants, contributions, and
membership fees recelved. (Do not
include anyp'unusual grantsf") 49059 65647 90060 75782 49907 330455
2 Tax revenues levied for the organization's
benefit and either pald toor expended on
itsbehalf . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
4 Total. Add lines 1-3 . . . 49059 65647 90060 75782 49907 330455
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 7413
shown on line 11, column (f) .
6 Public support. Subtract line 5 from fine 4. 323042
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from lined4 . . . . 49059 65647 90060 75782 49907 330455
8 Gross income from interest, dlvidends
payments r?celved on secu;ttles I?ans
rents, royaities and income from similar 4018 6437 15818 12898 9612 48783
® Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . . . 566 0 0 0 10035 10601
11 Total support. Add lines 7 through 10 . 389839
12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 | 19123
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L. . e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . |14 828 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , . . 15 903 %
16a 33% % support test--2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
17a 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16& or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 890 or 890-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) “
(Complete only if you checked the box on line 9 of Part 1.) ﬁ\

Section A. Public Support
Calendar year (or flscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (A Total

1 Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose ,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’'s
benefit and either pald toor expended on
its behalf ..

5 The value of services or facilities
furmished by a governmenta! unit to the
organization without charge

6 Total. Add lines 1-56

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .

¢ Addlines7aand 7b ., .

8 Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 () Tota!

9 Amounts from line 8
108 Gross income from interest, dlvidends,
payments received on securities loans,
rents, royaltles and Income from similar
sources ce .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated buslness
activities not included In fine 10b,
whether or not the business is regularly
carried on c e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

13 Total zsl)lppon. (Add lines 9, 10¢c, 11,

14 Flrst five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e

Section C. Computation of "Public Support P-ercentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
168 __Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . 18 %

18a 33'% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33/% %, and line

17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 880 or 890-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |l line 10;
Part Ii, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008




Form 990EZ Part IV List of Officers, Directors, Trustees and Key Employees
Director List November 2008

Friends of Devil’s Lake State Park EIN 39 1867786
Name & Address (b) Title and Hours (c) Comp. (d) Contr. (e) Exp.
Dierk VanCleef President 2 -0- -0- -0-
W12605 County Road V

Lodi, WI 53555

Dan Dingmann Director 2 -0- -0- -0-
E11401 Mine Road.
Baraboo, W1 53913

Donna Meier Secretary 2 -0- -0- -0-
805 DuBois Dr.
Baraboo, WI 53913

James Mitchell Treasurer 4 -0- -0- -0-
€28-Meadisontrve. {4\ <\, (Non-voting member)
Lodi, WI 53555 Rl 9

Tom Osborne Director 2 -0- -0- -0-
116 9% St.
Baraboo, WI 53913

Joan Kaul Director 2 -0- -0- -0-
1421 Oak St.
Baraboo, W1 53913

Marcia Swanson Director 4 -0- -0- -0-
423 15" st.
Baraboo, WI 53913

Jim Karch Director 2 -0- -0- -0-
550 16™ St.
Baraboo, W1 53913

John Connell Director 2 -0- -0- -0-
222 Strangeway Ave.
Lodi, WI 53555

Bill Grerin Director 2 -0- -0- -0-
E11412 Birnam Woods Road
Baraboo, W1 53913

Carol Flieshauer Director 2 -0- -0- -0-
302 Remington St.
Baraboo, W1 53913




Friends of Devil’s Lake State Park, Inc.
EIN: 39-1867786
Form 990EZ Year 2008 Attachment

Part II1, Statement of Program Service Accomplishments
What is the organizations exempt purpose?

The Friends of Devil’s Lake State Park is organized for the charitable and
educational purpose of supporting, assisting, and promoting the Wisconsin Department of
Natural resources with interpretive, scientific, historical, educational, and related visitor
services at Devil’s Lake State Park, Sauk County, Wisconsin. The Friends have no
employees and the directors receive no compensation.

Friends members volunteer at the park in the nature and visitor centers, assist with
parking and traffic control, pick up litter and perform maintenance activities.

The Friends organization also provides financial support to the park. The State of
Wisconsin has created The State Park and Forest Heritage Trust Fund to provide grants to
Friends groups for the operation and maintenance of state parks. To qualify for a grant
under this program, the Friends group must have an endowment fund established for the
benefit of the state park. Grants are awarded on a 2:1 ratio but only income from the
endowment fund may be used for the Friends matching amount. The Friends of Devil’s
Lake established an endowment fund for this purpose.

Part V Other Information Line 35 Explaining income not reported on form 990T.

The Friends group receives income from the sale of firewood. The wood is sold
only at Devil’s Lake State Park directly to those camping at the park and to the Devil’s
Lake Concession for resale to campers at the park. The firewood comes from trees cut at
the park by park staff or downed trees from high winds. The wood is split and bundled
primarily by volunteers. The Wisconsin Department of Natural Resources restricts the
sources of wood that campers may bring into the park because of concerns about invasive
insect species. Selling the wood provides a service to those camping at the park, utilizes
a resource that would otherwise be lost and helps to protect the environment. Sale of the
firewood is fully related to the Friends of Devil’s Lake State Park mission to support the
park and is exempt from reporting on form 990T.



